FOR INSTRUCTIONS, SEE BACK OF FORM u FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
/l/~€ Isl/\bﬁ/’)—‘ :t-'C'V Ld&’kﬂﬁﬂ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged In

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/tocal Candidate s d
{5 )County PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/City Central Committee canne

( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name . Political Party

Cl by C Cleman NOvi-Pertisan

Office Sought District (if Senate or House)

Dey Miginer City Covucil At -lane

Y o . S 27Y-3/53

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /2L Y03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
~ {repof date)

Indicate one

Local Committees, enter Date of Election
DCHECK IF AMENDMENT TO REPORT DATED i ‘ — l,{ 03

County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end - y.
of the last reporting period, or must be zero if this is first report filed.) .........ccoccoviiiviiinn, $ 6{/ Z)\/ . ( a

ADD TOTAL MONEY TAKEN IN THIS PERIOD R

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7f 5\5)5 ‘ O c

Schedule F: Loans Received total (Attach Schedule F) ...,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c.cccooioiniiianen.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ ' e
SUBTRACT TOTAL MONEY SPENT THIS PERIOD N $ o , %
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... <0+ (Q l ‘
Schedule F: Loan Repayments total (Attach Schedule F).........c.cceovieeierernirecierrieeneennnen.

CASH ON HAND at the end of this reporting period (if final report, balance must ' '
be zero) (Attach DR-3)......... p gp ......... ( .............. p .......................................................... $ ’7;—‘/%‘1 ' %L
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccooirveiiiiiiiniiiie e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .... .3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccooviiiiinie s $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM FORM T

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COWTTEE Nﬁ% (Must be same as on Statem nt of Organ/zat (Rev. 07/2003) |  REPORT
05
. For Office Use Only
FEB L 82004 | §o. .,
IMPORTANT: !ndicate type of committee you are reporting for: D o
- Logged In
( 1 )Statewide/Legislative Candidate ({2 )Statewide PAC ( 3 )State Party ( 4 )mndidate ) s d
{ 5 JCounty FAC ( 6 )Ballot Issue/Franchise Committee { 7 }County/City Centrad'Ca s canne
{ 8 JSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Can(ﬁt Name - / Political Party |
LS (O eman
Office Sought - District (if Senate or House)
Do (b Counel-df~large

@m wm.- G 275> 2 $~o7

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[RCHECK IF AMENDMENT TO REPORT DATED (2=4-03 Local Committees, enter Dats of Election
=402
{1 Check if this is final (termination) repcrt and attach Nofice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) Wh'CPE’ef"" is held
&)

Hi

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end % O S
of the last reporting period, or must be zero if this is first report filed.) .ccoccovevorrvererciccnnne $ CZ 7 2 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: lLoans Received total (Attach SchedUle F)........ccovviiviccnninnciecranisecveeesaeene

Schedule H: Total Sales of Campaign Property {Attach Schedule H)........cccceeecirvvcciiinene
(Schedule H applies to Candidates’ Committees Oniy)

7595.00

SUB-TOTAL......$ (@45 S7.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 C( C! ‘ . 7 %

Schedule F: Loan Repayments total (Attach Schedule F) ........cccceeiiviiieriininnierec e

CASH ON HAND at the end of this reporting period (if final report, balance must
B ZEF0) (AHACH DR-3) v eeeresereereeeseeeesseresses e eeseesseseesseeeeeseeseeseseeseseese s 3 [2,965.27

*UNPAID BILLS (From Schedule D - Attach Schedule D) ... .ot enmeneeaes $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c..caeiciicicimeeeceeeves 3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c...ocoveerveereeeeiceeeierceimereseenene $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN {Schedule G Attached?) ___YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization}

Nerohbors  For

lepan

74‘44&0(1\/9

[2~4~0>

[eforT

{/CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Caprter Pm‘nﬁ‘% credit For ~
CK# 739 © Grand ' ;nwrr‘ec‘f'l\[ hig h g 2092.99
Des, Moines JA %03¢7| reported oxpepse
D# TP < . R
yPing  Lenvices credit For
CK# [tz Bomn flam erronesvs delble —~ |02.00
psm 503> entry
ID# Detavision P Credt+ For
oK Po Box K9 erroneoss docble -75, 00
carlisle.  [A-  So47 entry
ID# '
CK#
“|iD#
CK#
iD#
CK#
ID¥
CK#
ID#
CK#
SUB-TOTAL { § ~2 4 Q.40
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of

{for Schedule B)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

eiahbors

CO /F‘I’H/)Z A

STATE CANDIDATEKJNOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONﬁIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Marvin or Margaret fommer .
10-21-03 | ks 3212 47¢h Street 10.00
Des Moines 1A 503/0
o# Dan Johnson =~ Susandohnson Lo o
[0-21-03 | ck# 2805 3§t Strect 23,
Des Mojnes A S03/0
ID# Maric meCormicle
It/ (/o3 | o 433/ Greenwood Drive %100, 00
Des Noinies £4 50312
o Scott Flood + Susan &erleman P
“/Z/D} CK# 476 Coum{-y Line RQA. '
Cumm.ng, 1A S006/
ID# Denise | €ssman Trust
1/z2/03 oKt 331 Southern Weods D *50.00
Des MMoines | 24 . 5032/
\D# James Autry + Sully Pederson g
[ |/2 /0 3 CK# Sveo7 (:U(’E)(L[a nd /0w 00
Des Mo nes, 7 503/2
ID# Septt PBrunscheern
West PDes m(zm,u Z#  502¢¢
3 |D# Kristin L. Renk M/Mr chael K. gt F
10/51'/03 CK# (817 T76rth Street 50,00
Windsor /fdlahl‘f Sd3z22
1D# Robert Buf’ﬂeét P
10/25/03 | cxa 2942  Sioux Ct. /00.00
Des Noines , 7H. S032/
ID# James (. /54 ¢
2
/0/ ?/03 CKe e720¢ ftc/pmfe/' ﬁpp, 0.
Les Mowies A 303/
SUB-TOTAL :
(0.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by /
marriage) . If surname of contributor is the same as candidate, but there is no Page of g

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[M(/Jahbom bor  oleman

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
AT ;
-Droms
10-29-03 | cua a/'ov S 30%77 Place $0.00
éﬂcs MNoipes , A 5032/
D# Nicholas /. /éoby 7
[10-29-03 | cks 200 Financial ~Center 50.09
Des Moises , 1A . S030%
ID# ﬁ(dr/ ck W Werirz
/0-26-03 CK# g S')’ A M/e/;/zd 2 77/0&,04
rﬂtﬂt’u
et pinet s’ b S02er
27 ID# Jeﬁ‘ /Va // P
[0-27-63 cefe
CKi# 3 33 }’H. l 00, 00
7 mm‘gga ,”’gddw:ﬂl ane _5TI8/
io# £l 1abe th A. Goodevin
[0/ 30/05 CKit 3930 Grand Ave. Apt. 206 o 00
Des Vosies, £3. s93/2- 3520
ID# Joseph  Prector Diapne #roctor p
(0-29-05 | cka (08 304 Stret /00, 02
Des Nomes, 4. 503/2-9y2y
ID# Mayx T. Schote Mdlly Schott R
[0-2%-03 CKit ZL08 9‘07‘*' Street /05, 0D
Des Moshes, FH- S03/
¥ William and Josephuni Jd biris 1%
/-2-03 | cxa 1S90 i) 1038IE 1420, 00
Clive, TH. 50323'
ID#
Cerard D. Mew 4
/0 '3[)'03 CK# SO0 [eSEown Mka/ay /aa" /] /0&,0@
Uest Pes Moires TR J2264
ID# Dr. christepher Nelsor
[0-26-03 K 2538 Deen CreekTrac/ /00, 0»
Des fHones , FA. 50323
SUB-TOTAL
s JAS, 07
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) . |f surname of contributor is the same as candidate, but there is no Page __ ¢ of g

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

Me /:fl/t bors Lyr Colemap

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Howard V. Gregory :
/0'27~03 K p.0. B 35666 _ S0
Des Moine, FN. 5038 -9306
D# éé KR Ay{fUMd /II:L/,L y
A lealefh M. cuman /
/04290} Ck# 34950 ’:/a()/’f/m LyndcrRd - . / /Odd-’)
Leg Moinea, ” A ., so3/2
ID# Tom Lynvev”
[0-29-03 CK# 293¢ r'u/‘d Hall Dr. 2So w
Des Nanms , 74 . S03/(
ID# David 0. and /ll/om/ut Cfc’@h“/m .
[0-29-03 | cke ISH7 Universchy Me it So.
Des Moo , IH
ID# fo , . .
! chy ard Stephanic Poriud 'K)/c}/
/0-30-43 CK# 13762 Cgkeview B y?r, 7))
Clive, T». S35~
ID# ;
Marc Beitrame
[0-28-03 | cka 34909 5w Yy pe yﬁ?ﬁ.()ﬂ
Des Moines, 7. Sov3z2y
ID#
Johin Purgeson e
10 °29-03 | ck# 5505 Welker A 200
Des /Hornea, _ 503/2
1o# W. Thomas Phillips E
[0-28-0% | ke Carline Phillips  Wayke SO 0D
562 Chavdonnay Pornt 357#%5" 50263
ID# Jgff L f mecm* /and %
-2 a . £
Azfe/mgu{a S002 ¢
ID# > ‘ /N 7o) fird
10 30-03 | e 1o 85173y {25
Des M anea , 77 . 52308,
SUB-TOTAL s {)‘Z (m
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of g

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Meighbors 40 (olpman

STATE CANDIDA~¥ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# BV?M’\ A. Burk hardit s
10-26-03 | cke 4sF7 5/5tSE. ‘ 7S.9v.
Des Moineo, Zh. A3
ID# Sam Ci( ’<&L/ afnev o
[0-26-03 | ck Dglor s, Kalalnow IRYN:
Des omes. A So03/2
1D# 2
arold [Belken and MadineZ by y
(02603 | cke % SE Gray SE, f / 50.00
LHoirnea, TH. SO3/S”
03 ID# anle ant 6evi Bocsen ,
[0.28" CK# 432y Ashby Ave 154 0D
Des /Noneg, 3A.  H903/0 20.
o* Patricca Boeser
airricla /Jg’ oY
L2503 | Cke 240 Beaver Ave. AL
[0-250 D{Jl’ﬂoz/)}n, A4, 50370
iD# Mrs. Jame, F Boeser ,
10:29-03 | cxu $log 30 St. Azs. o
Des /Noines, 2H.  SI3/0
ID# )p 3
bter V. Boeser
lo. 29-03 | ck# Y026 Beaver Ave. ; /40
Les Mornea, 1A . S503/9
ID# Steven Sicmbitds and Sisber
(0-24 (5 | cxe TAevesa S. Sicmbreda and 50,92
9751 76485t Urbandale, T 322 | brother-in-lan
S ID# John F.or Tary £. Keck a
10-2¢-03] cu 14 YHh st ¥ s o
Oes Mornes,  FA. R-Y720/A
ID# Robert T, Connolly and
O ’ o/lno an
[b-77-03 Caroi €. Connotry @ 2609
CK# : . ’
6525 Morningside Ci,.
5D/3/ SUB-TOTAL
Johnston, zAH. 50/3/ s 67 5.0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If surname of contributor is the same as candidate, but there is no Page ({ of 8

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

414/7/1 bors ﬁ/ (d feonac

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page g

DATE PAC ID NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELA%NSHlP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# R
) ernard Goldstein Jrust $
/ 0/ A %5 CK# XIT State Sreef 500.
_ Rettendot, "TH 52722
‘ JotF amBithe Ldbpests ,_
t/ifo3 CK#t / /o/;g :/57‘. x§0rw
= of Meines, TH ST340
§7£'QUQ&\ GVL()( /305/ “u < /,am’a
i1(3/03 Kt G023 Boaver | 25 .00
Des Maiver, TH SO0
, ID# K:‘wwzlaw( Beck: oG H
U/S/03 | 2385 AW, (A /f;‘ A5 ar
@r/m@fL—'m Soiti
. 0% Jamer and Robin Myers
1/s/03 CK# 7\5“;0 73A 5K ye BAse.cr
Urbadele. I 0323
ID# Miclae(and Cindo Myoss .
“/S-/O} CKi# AS30 T3A SV 7 S 250. 07
) Danda (e, B SO33
— 0¥ Robartavd Conda Muyers
”/5703 CK# ACT S Oflson (/r/uw MW 4,;{ So.e
Wauke, TH $ea¢5-gags
/ / ID# Ci’cﬂy +Carl ?/‘«’f p
1/ 3/07 CK# 1213 Thormweod £4. 200, &
wert Pes Mdnes, TH S026S
IDF » »
(/1503 CK# Yie Mau/law// fike E30 @
Doy mo.we(, I S03s
: ID# Tlonar M e Bl T7 :
”/Y/CII CK# 218 Faik BluA. ’ #20.00
Jes fdjuey, TH ST3/2
SUB-TOTAL s /%2, MJ
TOTAL (if last page of this schedule) s

ofg

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on S

Ao Q/z%/f v (Glevway

tatement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEcK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TQ CANplDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ; )
u/a/f-- M\)"J 7}&1464,7(; $
/3505 CK#t 7A SO #7#44;—?\' Frint< X, 00
Sohnstor! TH s73/
. ID# T ovn. Pacwsen ,
/0/3\8/0? CK# 300 ( Brauct e, . 337¢ g/ﬁﬂ dj
Tenple Mills, mp Loav8-103/
ID# J T .
s amer &, and fatrlcre S Cnlirr
/ ﬂ/%/aj CK# 35736 Pk flve. # 53 207
. ( Moy, TH SO3x(-/3Y6
1D P .
Jamm/v( P&tﬁ/cl‘ﬂ Craso / v
/e d/(}g/d 3 | cke Y30¢ 794 St _ Sa.0a
Vavdale, TH ST333
R D. (. Biter
/ 0/9*6’/0) CK# 3591 S 33d ST, %M, do
= Des Mones, T S‘@ZL/
e Vernomn A e ree Johasen, .
14207 | yeu 3707 S.w, 2714 ST f/ﬂ%ﬂd
Les fugiwes, TH 593
ID# Jon and Barbern Hrabe
025/03 | oy /30 Qabwaid Lane 2,07, a7
Lest for yhowes, TH S IG5
. ID# £Licthard & 6(/: bels
/ d/ ;7/0)’ CK# ALIA Viramia Place ;% I8, 07
I vy, TH SU3(~/T0T
\D# Lobet €, )aoston
/d/%’/d} oK S0 ) Crand, Su, te 3700 g}m a4
oy Mawes; TH Svi09
ID# i
| Micbael A fiwades ,
/3803 | cxa 2.9, Bax 160 A Y N, Washingforn F<o.00
Cl Kbt T S0273
SUB-TOTAL
s §00.07
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g
marriage) . If surname of contributor is the same as candidate, but there is no Page é of f

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

N/ < tobbes for (Glowman

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPA’&: CéHECK (if applicable) RAISER
UMBER INCOME
ID# MM}[/M{/% ¢ & Carfer /ﬁt‘?ic’lh'/)“c' “a
) : $ —~
1003 | cua O A ST 50.07
Log iheives, 1A ST3/2
: 'D# Ro bet Vou thrty
///(//0} CK# 50s” 5"/1\%6.,5&;//“? ala gQF,C’Zr
Ros Moiwe;, TA S0307-2323
ID# 6*”/&1[5/ ﬁa( ,t//'/ﬂ?
/d/30/03 CK# Y77 Locust S 4 1/07« g
D-ﬂLMﬂfM);, LH S7307
ID# ‘ .
/f'icAm(c;Vu( i mf(a /%Lr‘/ .
1/6/03 | ce G700 Wettoun Pobua &/ 0009
we st Qe Judivey, SUR6E
ID# /M , 5 : 3
. ichael . Coppela
/5705 | oxa U SH A Flewr ﬂ’/wf,/ﬂf'u/f# C Frao. o0
= i Wpiwes, It S73(
/&d/U;V\ Avin ﬁ'mérizm,fz _
162703 | o Y 700 (Westoum Perkuwny, Suite 307 v a
West Res Moivew, £ Sud ¢4
ID# J *‘i'fm W .,
P : /tm
(o/o</03 CK# S éz Grand, STe. 20/ Feo7.at
Beor fugiuey, TH SU309~, 73-A
ID# 241l . e
. ¢ lland LL/.M%AU:Z/{?/{/\”IM
///9'/0} CK# Y005 Tiunfarwped Wi H07.00
vert Lo Mdives, 44 52265
ID# Jans Bishop Fo g
Of30/03 /13360 1?3’11/441.1" ;//wP “g7£CU
CK# .
Clive, TH 503535-8820
ID# d Ji and Livda M. Nshit
0/30/03 Tred Jo and & ’
/3 / CK# WS YStoSt. . #0000
Ler oo/, LH- ST -3503
SUB-TOTAL
s 750
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 g\
mariage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mecahbors  fr (leman

STATE CANDII’JTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CON"T'RTBUTOR RELA?IONSH!P AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
10.29:0 John R. Fit /ben S
L9~ CK# 3/3/ Fleur Dr avk Flewr /0.
) Res Moines, gv32)
ID# Scoté /n. or 7'/7(/(14 A MEMurray ;,/
N g e | o 378 North Ri¥ 7
/02803 West MQ/@EI 47? 2024
ID# Rodm 0, 72ster v~ Hedr B, piter /75- )
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b. 2703 Clive, 'L/_ﬂ. Sp32¢” a
2280 ID# Harry Booke ’
[0 2803 “o0 Locw;t €. 120/, 0d
CKi# p)
Des Mornes, ?’- 5030 % 2
ID# ;e?[‘ . Galfowa &
/629‘03 CK# 3/@2 Dau/.f.fcm £ 7 )/ﬂﬂd?
Des Morner a7~ 503/9
ID# K / '
lchard 3. Margulies
J6.27-4 | cke 200 West own Farkuway Suipe £20 y@ﬂ-‘&
(est Pes Mothea D2y F/cds
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ /05D ¢
TOTAL (if last page of this schedule)
s /S ES.
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page g of 1{

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Myst be same as on Statement of Organization)

1S iéﬁ

Co leman

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER —
Lt ID# kers TrusT _
{‘/05 CK# 065 MLow 67})3@‘1 hanK charges s 24.99
DS
ID# lowa Bystander .
L{ / CK# (le§g =22 /HVQFFGI & 200
05/!/1 Jo9|
/{ D7 K¢ D Wozz(f;b_;eSStﬂj Sk ent 25
0% | cke Yolo I ent’
- geSA/Momes 503(3 @ 7
M \
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/0 2| e bem 90315 I
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| /: /Oj CK# i{;{?:cl 4 Gr‘cué pre 0+?0j 31 54.91
SM M7
2 ID# Viva  Commoni cqtians .
! /(/05 CK# 7"155 ()t/hyelf‘ﬁﬁty M{/é/‘ (S?/Ij [‘/70
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1. ID# Dta vision
//05 K P.o. Box K O(C{‘Al €ﬂ+f7/ 75
Carlisie  [R Se047

SUB-TOTAL

TOTAL (if last page of this schedule)

:6%@LH

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuliting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page ___L___ of ___l _____

(for Schedule B)




